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:| POLICE TRAFFIC

STATE OF WASHINGTON

COLLISION REPORT

1691971

REPORT No. E379406 1

CITY STREET

rerstare [

STATE ROUTE |:|

COUNTY RD D

O
L]

OTHER

PRIVATE WAY

!
]
-

|CASE# ] 14-02968

n

5 _

] |LOCAL AGENCY] |

CODING

FIRE
RESULTED
STOLEN
VEHICLE

HIT & RUN
INVOLVED

TRIBAL
RESERVATION

OBJECT
STRUCK

TOTAL # OF |
| | UNITS 02 ]

M M D D Y

e

HEH

Y Y Y TIME (2400) COUNTY # MILES CITY #

DATE OF
|GOLUS.‘ONI 11 | - | 26

|-! 2014

|EN|

e

N E IN |
.‘ SH WH OF O6e4

| ’ 1947

ON (PRIMARY TRAFFIC WAY)

INTERSECTION [_]

NON-INTERSECTION

|4TH STNE

| BLOCK NO.[V]
MILE POST[_]

L]

‘ 9327

=

DISTANCE

| MILES
FEET

H:H ‘5o

OF (REFERENCE OR CROSS STREET)

MOTOR
VEHICLE

UNIT 01

CYCLE

PEDAL-

O

[T THRE MET || PHONE
vESl |N0 i v

[
(=]

|LAST NAME I GREEN

IFIHSTNAME | DONALD | MIDDLE

INITIAL | L

STREET
NEW AODRES!

D| 1722 81ST AVE NE

|C|Ty | LAKE STEVENS

]
-

I ST I WA |Z|pI 98258

l CDL |

| HESTRICTDONSI | ENDORSEMENTS |

[ DRIVER'S

TS I GREENDL434.JD

o

I STATE ] WA ISEXIM

D.O.B. I 04
MMDDYYYY

_|o4 |_| 1957

HELMET INJURY
ION DUTYI:]I STATUS l |AIFIBAG |9 l RESTR. I9 | EJECT I9 I USE I9 [ CLAGS lo I

NATURE OF INJURIES

~

’ LICENSE | B48346H
PLATE #

|5m4 wa ’wm,l JT4RNO1P1L7028292

TRAILER
PLATE #

SHHH

| P I | TRAILER I

PLATE # | S |

VEH. YEAR 499 | MAKE  poyT

fROM 0

N L S
"

MODEL PICKUP |STYLE PK IVEHICLETOWED

YES l_lNom

TOWED BY ‘

R

REGISTERED OWNER INFO. DONALD GREEN 1722 81ST AVE NE LAKE STEVENS WA 98258

]
(=}

VEHICLE NO. 1
SHADE IN DAMAGED AREA

3
]
4

T0

INSURANCE CO

LIABILITY NSURANCE &POLICY #

IN EFFECT ‘—I

€

]

1 9 TOP
10 BO"TOM
l

| CHARGE
L]

CITATION #
B “ANGHRT
MOTOR

UNIT 02 Voroh:

CYCLE

PEDAL-

DA AESHOLD MET || PHONE

[
&

PROPERTY
OWNER

O

PEDESTRIAN D

[ P IUNKNOWN

7]
=

MIDDLE
INITIAL

I FIRST NAME [

STREET
el

&

o ]

El

]

=3
=

| CDL |

] RESTHICTIONS[ ] ENDORSEMENTS l

3
=

HBHEDEB

DRIVER'S
LICENSE #

D.0.B.
MMDDYYYY)

I STATE |

Isexlu

L

NATURE OF INJURIES
ION DUTY DI STATUS | [AIRBAG 19 | RESTR, |9 | EJECT |9 IHEL'J-SMEETI | ISR | | | |

| LICENSE

PLATE # | SH01042

g i

|‘-"N"| TN6AAO7B14N592684

TRAILER
PLATE #

TRAILER
| STATE I | UATE # I

I STATE | |

VEH. YEAR 2004 MAKE NISS

| HEGISTERED OWNER INFQ.

MODELTJTAN STYLE pK

GOYTYEHI
EEREY]
VEHICLE NO. 2
SHADE IN DAMAGED AREA

42

=]

TOWED | TOWED BY
vl
33!

LIABILITY NSURANCE

N EFFECT & POLICY #

v
EE

INSURANCE CO sTATE FARM 156 9745-A22478

CITATION #

o CHE

| CHARGE

OFFICER'S NAME (PRINT)
M. HINGTGEN

BADGE OR D #
126

AGENCY
WA0311900

PART A 3000-345-159 R (7/06)

PAGEO1 OF | 3




n)\ STATE OF WASHINGTON
;) POLICE TRAFFIC
/ COLLISION REPORT

E379406

N REPORT NO.
] 14-02968 |

CORRECTIO
| CASE #

1691972

ADDITIONAL PERSONS INVOLVED (PAGSENGERS AND/OR WITNESSES ONLY)

NAME
(LAST, FIRST, MIDDLE INTTIAL)

LUTZ ROCKYL

ADDRESS & PHONE 4 D.0.B
1314 POTLATCH BEACH RD MARYSVILLE WA 98271 2063846661 SEX| M ymopvyyyl 77 -1 10 - 1984
SEAT HELMET INJURY NATURE OF INJURIES
IPASSENGER DWITNESS |UNIT# | | POS. ‘ |AIRBAG| | RESTR. I | EJECT | | USE | CLASS |
B | |
(LAST, FIRST, MIDDLE INITIAL)
| ADDRESS & PHONE #
D.0O.B.
|SEX| MMDDYYYY | - | = |
SEAT HELMET INJURY | NATURE OF INJURIES
IPASSENGER I:’WITNESSI:I |UNIT# | | POS. l |AIRBAG| | RESTR. | | EJECT | | USE | ] CLASS | 1
NAME
{LAST, FIRST, MIDDLE INITIAL)
ADDRESS & PHONE #
D.O.B.
bl fegsd |- |
SEAT HELMET INJURY | NATURE OF INJURIES
|PASSENGER DWITNESSD |UNIT# | | POS. ' |AIRBAG| | RESTR. | | EJECT | | USE ] CLASS |
NARRATIVE

Veh #1 was parked, facing westbound, on the west side of the parking lot. Veh #2 was parked, facing

eastbound, on the east side of the lot. Veh #1 exited the parking spot, backing eastbound. Veh #1
began to turn to exit and impacted the rear of Veh #2's drivers side rear corner. Veh #1 then rapidly

exited the parking lot.

| CERTIFY (DECLARE) UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE STATE OF WASHINGTON THAT THE FOREGOING IS TRUE AND CORRECT. (RCW 9A.72.085)

M. HINGTGEN

11-28-14 10:51 PM

INVESTIGATING OFFICER’S SIGNATURE

UNIT OR DIST. DET DATED PLACE SIGNED

APPROVED BY
SGT.C. VALVICK 71

DATE
12/1/2014 4:19:14 PM

‘ BADGEOCRID # | 126

| ORI # |WA0311900

|TIME POLICE DISPATCHED| 8:07 PM TIME POLICE ARRIVED lg;gz PM

PART B 3000-345-160 R (7/06)
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REPORT NO. E379406 CASE#  14-02968 CARERNONME]| 14/26/14+18:47
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GREEN, DONALD L 040457

CITATION # 421089219 LSP CT
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STATE OF WASHINGTON UNIFORM INCIDENT REPORT

T [ AGENCY NAME (Cl) OFCR SAFETY INCIDENT NUMBER
LAKE STEVENS POLICE DEPT. (0)) OFCR ASSAULT 14-02968
' [TTYPE OF REPORT {0)) PERSONS (0)) VEHICLE {00) JUVENILE (0] PATE/BIAS {0J) COMPUTER USED
| coL (0) PROPERTY (C0) ARREST (0) CHILD ABUSE () ARSON-—LOSS $ {0) DRUG RELATED
(0]} INFORMATION (C])_PHONE REPORT (C]) DOMESTICVIOLENCE  ([]) OTHER: ALCOMOL RELATED
INGIDENT GLASSIFICATION [ORD ICATION.
Hit And Run (Unocc) YES [0 NO [1 INITIAL
ADDRESS / LOCATION OF INCIDENT PREMISES TYPE | NAME DV PHAMPHLET GIVEN:
th R
9327 4" St NE Business/Razzals
1" L REPORTED ON ) ICC ON DR EROM.
| monTH DAY YEAR MONTH DAY YEAR TIME
|
111 |26 |14 |2007 | Wed |11 |26
ADDL (00) PERSONS B P V=VICTIM —VICT |
p| ON (0) VEHICLES | ~ W-WITNESS
Flsuee (D) colusionrer L7 g% :
NO NAME (LAST, FIRST, MIDDLE)
R NON- - -
s | V-1 | osc | Erskine, Benjamin P
g STREET ADDRESS CITY STATE | ZIP CODE RES STATUS:.
th F P NO U
s| 2614 118" Ave SE Lake Stevens WA | 98258 oo oo
g RESIDENCE PHONE | BUSINESS PHONE OCCUPATION SOCIAL SECURITYNO | HATE/BIAS | TYPEVIC | TYPE INJ. VICTIM OF RELAT
u | 425-220-7339 OFNS# OFNDR#
,S NO. NON- | NAME (LAST, FIRST, MIDDLE) RACE | ETH | SEX DOB HGT WGT FAIR | EYES
i W-1 | oisc | Lutz, Rocky L \\% M | 111084 | 511 | 190 | BLN | BLU
s | STREET ADDRESS CITY STATE | ZIP CODE RES. STATUS:
. F P NO U
s | 1314 Potlatch Beach Dr Marysville WA [ 98271 |po oo
s | RESIDENCE PHONE | BUSINESS PHONE OCCUPATION SOCIAL SECURITYNO | HATE/BIAS
206-384-6661
87| NUMBER OF SUSPECTS / ARRESTED T
PERSONS IN THIS INCIDENT: _ il P |
NO NAME (LAST, FIRST, MIDDLE) WGT HAI EYES
S-1 | Green, Donald L M | 040457 180 | BRN | BLU
ALIAS NAME(S) IDENTIFIERS
STREET ADDRESS 107 STATE ZIP RES STATUS. | RES PHONE
F P NO U
1722 81% Ave NE Lake Stevens WA 98258 o o
EMPLOYMENT / OGCUPATION / SCHOOL BUS. PHONE SOCIAL SECURITY NUMBER DRIVERS LICENSE / | D. CARD NO: STATE
535-66-2507 GREENDL434JD WA
JBR ARREST BOOKED / WHERE BOOKING # CHARGES CITATION /| WARRANT #/ AGENCY BAIL
QFFENSE RS 1M F[] Hit And Run (Unocc)/4z1089219
ARREST DATE LOCATION OF ARREST 2MC]F[]
sM]F[]
AFFILIATION ONVIEW | CIED STATEMENT | CHARGES ARRESTEE ARMED WITH PCN/ IDENTIFICATION NUMBER MULTI
ARREST (01) ORAL (J) ADMITTED CLEAR
(01} YO NO (C1) WRTN (1) DENIED ()]
JUV. PARENT NAME / RELATIONSHIP OF PERSON NOTIFIED DATE / TIME NOTIFIED NOTIFIED BY: DISPOSITION OF JUVENILE
GDN. NOTIFIED
yd NO HO RO
VEHICLE (CJ) STOLEN # gg; #SSVIETDED (00) SEIZED {Er]‘ﬁgﬁmgg') ! (1) VICTIM'S VEH (CJ) HOLD FOR:
v | copes: (C)RECOVERED # (5! puinenge (L) ABANDONED \0) OTHER (®) SUSPECT'S VEH
E NO LICENSE NUMBER STATE | VIN/HULL NUMBER YEAR MAKE MODEL STYLE
i1 B48346H WA | JT4RNO1P1L7028292 90 TOYO PU PU
T [TCOLOR SPECIAL FEATURES / DESCRIPTION VALUE/STOLEN$ | DRIVER IS: REGISTERED OWNER'S NAME
R RED (OhRrR/O Green, Donald L
L (59) PERSON #: S-1
‘/3 VEHICLE DISPOSITION TOW COMPANY NAME / ADDRESS / PHONE STATE TOW NO REGSITERED OWNER'S ADDRESS
(O) LEFT AT SCENE 1722 81% Ave NE, Lake Stevens, WA
O | () DRIVEN AWAY (01) TOWED
‘T‘ LOCKED | KEYSIN | DELING VICTIV THEFT DRIVE- | DAMAGE TO SPECIFY DAMAGE BY 7 3 | 4 DAMAGE EST
VEHICLE | PAYMENT | CONSENT INS ABLE VEHICLE SHADING DAMAGED AREA k $
YONO | YONO [ YONO | YONO | YyONO | YONO | YONDO (O)TOP (O1) UNDERSIDE | 8 4| 2
S | MAKING FALSE REPORTS TO PUBLIC OFFICERS: (1) A PERSON COMMITS THE CRIME OF MAKING A FALSE REPORT IF HE / SHE WILLFULLY MAKES ANY UNTRUE, MISLEADING
I | OREXAGGERATED STATEMENT IN ANY REPORT TO A POLICE OR FIRE DEPT, (2)MAKING A FALSE REPORT IS A MISDEMEANOR IF PROPERTY CRIME: | DO NOT GIVE ANYONE
G | PERMISSION TO ENTER MY PREMISES AND / OR TAKE / REMOVE MY PROPERTY / VEHICLE. IF FOUND PROPERTY: | HAVE BEEN ADVISED OF CHAPTER 63 OF THE R C.W. AND
N | (00)1 DO (O) | DO NOT WISH TO CLAIM THE PROPERTY IF THE TRUE OWNER CANNOT BE FOUND =
A
T | (0) RELEASED PROPERTY TO (0) | HAVE READ, UNDERSTAND, AND AGREE TO THE ABOVE S
U | (O) DO () DO NOT ACCEPT LIABILITY FOR TOWING AND STORAGE (CJ)REQUEST NON-DISCLOSURE PER RCW 42.17.310 (E) N
R | (O) THE NAMED JUVENILE IS PRESENTLY A RUNAWAY g
E | (O) THE NAMED PERSON IS PRESENTLY MISSING =
SIGNATURE OF PERSON DATE
S | OFFICER NAME / NUMBER AREA | OFFICER NAME / NUMBER AREA APPROVED BY ASSIGNED
» | M. Hingtgen #126 ]
T [ FORWARD TO: PROSECUTOR REVIEW DISTRIBUTE TO: DATAENTERED | DATE
u | (@byc (CJ) MARYS REQUESTED: (O0) CPSIAPS (O) DOL HEARING
s | (O) SUPERIOR (0) EVRGN (O)YES (®)NO (O) DSHS (0J) DOC/PROBATION




ADDITIONAL PERSONS / VEHICLES

AGENCY NAM

E

ADDL
ON

|_SUPP
NO.

(E) PERSONS
(O) VEHICLES

0 ON RE ol
NAME (LAST, FIRST, M

LAKE STEVENS POLICE DEPT.

INCIDENT CLASSIFICATION

Hit & Run (Unocc)

INCIDENT NUMBER

14-02968

NON-

W-2 | bisc. | Ferry, Jodi M 080276 | 508
E STREET ADDRESS CITY ZIP CODE
rR| 16813 41% Dr NE #A Arlington WA | 98258
$ ["RESIDENCE PHONE | BUSINESS PHONE | OCGUPATION SOCIAL SECURITY NUMBER HATE/BIAS | TYPEWVIC | TYPEINJ VICTIM OF RELAT,
ﬁ 425-772-6481 425-355-1988 OFNS#  OFNDR#
s [NO. NON- | MAME (LAST, FIRST, MIDDLE) RACE | ETH | SEX DoB HGT WGT HAIR EYES
; DISC
U [ STREET ADDRESS CITY STATE | ZIP CODE
s
|
N | RESIDENCE PHONE | BUSINESS PHONE | OCCUPATION | SOCIAL SECURITY NUMBER HATE/BIAS | TYPEVIC | TYPE INJ VICTIM OF RELAT,
E OFNS# OFNDR#
S
s [ NO. NON- | NAME (LAST, FIRST, MIDDLE) RACE | ETH | SEX DOB HGT WGT AAIR EYES
S DISC

STREET ADDRESS cITY STATE | ZIP CODE

RESIDENCE PHONE | BUSINESS PHONE | OCCUPATION | SOCIAL SEGURITY NUMBER HATE /BIAS | TYPEVIC | TYPE INJ. VICTIM OF RELAT,

OFNS# OFNDR#

ALIAS NAME(S) IDENTIFIERS
STREET ADDRESS CITY STATE ZiP RES. PHONE
EMPLOYMENT / OCCUPATION / SCHOOL BUS. PHONE SOCIAL SECURITY NUMBER DRIVERS LICENSE / 1D. CARD NO: STATE
IBR ARREST BOOKED / WHERE BOOKING # CHARGES CITATION ] WARRANT #1AGENCY BAIL
E
OFFENSE NO Mo Fg
| ARREST DATE LOCATION OF ARREST 2 MOoFao
sMoFo
AFFILIATION ONVIEW | CIED STATEMENT | CHARGES ARRESTEE ARMED WITH PCN/ IDENTIFICATION NUMBER MULTI
ARREST (0) ORAL (0) ADMITTED CLEAR
[(m}} YO _NO | (0)) WRTN. (0) DENIED (0
| "JUV. PARENT NAME / RELATIONSHIP OF PERSON NOTIFIED DATE / TIME NOTIFIED NOTIFIED BY: DISPOSITION OF JUVENILE
GDN. NOTIFIED
l yd n~NO HO RO
NO NAME (LAST, FIRST, MIDDLE) RACE | ETH | SEX DOB AGE HGT WGT HAIR EYES
S | ALIAS NAME(S) IDENTIFIERS
U
S
P [ STREET ADDRESS TITY STATE ZiP RES STATUS: | RES. PHONE
E F P NO U
c oo oo
T [ EMPLOYMENT / OCCUPATION / SCHOOL BUS. PHONE SOCIAL SECURITY NUMBER DRIVERS LICENSE / [ D. CARD NO: STATE
/
S
u [ TBR ARREST BOOKED / WHERE BOOKING # CHARGES CITATION /| WARRANT # 1 AGENCY BAIL
FFENSE NO,
Bl ° Q 1Mo Fo
E | ARREST DATE LOCATION OF ARREST 2MoFo
$ s MoFo
AFFILIATION ONVIEW | CHED STATEMENT | CHARGES ARRESTEE ARMED WITH PCN/ IDENTIFICATION NUMBER MULTI
ARREST (0) ORAL () ADMITTED CLEAR
() YOl NO | (00) WRTN ([1) DENIED. ()
JUV. PARENT NAME / RELATIONSHIP OF PERSON NOTIFIED DATE / TIME NOTIFIED NOTIFIED BY: DISPOSITION OF JUVENILE
GDN. NOTIFIED
1 Y[ HO R[1
VEHICLE (CJ) STOLEN # (g’ #gsv‘gm (1) SEIZED (0) DAMAGED / VANDALIZED (B) VICTIM'S VEH, (0) HOLD FOR:
CODES: (O) RECOVERED # f_lg i (O)ABANDONED  (00) OTHER (0O) SUSPECT'S VEH,
NO. LICENSE NUMBER STATE VIN7HULL NUMBER YEAR MAKE MODEL STYLE
COLOR SPECIAL FEATURES / DESCRIPTION VALUE $ DRIVER [5: REGISTERED OWNER'S NAME
(O)R/0O
=l GRY (R PERSON # V-1
[ VEHICLE DISPOSITION TOW COMPANY NAME / ADDRESS / PHONE STATE TOW NO REGSITERED OWNER'S ADDRESS
| (O) LEFT AT SCENE
) DRIVEN AWAY (0J) TOWED
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ADDITIONAL NARRATIVE
AGENCY NAME INCIDENT CLASSIFICATION INCIDENT NUMBER
LAKE STEVENS
POLICE Hit and Run (Unocc) 14-02968
DEPARTMENT
NAME OF VICTIM(S)
Erskine, Benjamin P (9/29/82)

Narrative:

On 11/26/14 at approximately 2007 hrs., I was dispatched to a cold vehicle collision at Razzals,
9327 4 St NE. I contacted the reporting party, Erskine, Benjamin P (9/29/82), by phone prior to
my arrival. Benjamin stated that his truck had been struck by another truck in the parking lot.
Benjamin stated that a friend of his saw the collision and one of the bartenders knew the male
driver by name. Benjamin confirmed that he was not occupying the vehicle.

I arrived and contacted Benjamin. Benjamin took me to his vehicle. His vehicle was a gray in
color, Nissan Titan, WA LIC #SH01042. Benjamin showed me damage present on the driver’s
side rear corner. It appeared as though the rear corner had been pushed in slightly, causing two
body pieces to separate. Benjamin’s vehicle was parked directly in front of Razzals, facing east.

I contacted Benjamin’s friend, Lutz, Rocky L (11/10/84). Rocky stated that he was outside of
Razzals when he noticed a white male, in his 50’s, approximately 5’8 inches, balding, and
wearing a red jacket, exit the restaurant and get into a red in color 1990’s Toyota pickup. Rocky
stated that the male backed out of his parking spot, facing west on the west side of the lot, and
backed into the corner of Benjamin’s truck. I asked Rocky if he felt as though the driver knew
he hit the vehicle. Rocky said, “Ohh yeah, I yelled at him and he sped off.”

I contacted a bartender in Razzals, Ferry, Jodi M (8/2/76). Jodi stated that she knew the male
from prior contacts. Jodi knew him as Donald Green. Jodi said that he has previously been in
and caused problems. Jodi said that Donald came into the bar, ordered a beer from a server. Jodi
stated that when she noticed the server drop the beer off, Donald appeared to be intoxicated.

Jodi said that she went to him and took the beer from him. Jodi stated that he paid for the beer
and then left.

Through a law enforcement internet search, I was able to locate a local driver, identified as
Green, Donald L (4/4/57). 1 checked the vehicles registered to Donald and verified that he
owned a 1990 Toyota PU, red in color.

I traveled to Donald’s residence, 1722 81% Ave NE. I located a red Toyota PU, WA LIC
#B48346H, in the driveway of the home. The vehicle’s tailpipe was cold to the touch
approximately 1 hours after the collision time. I noticed thatfie paint on the vehicle appeared to
have a thin layer of dirt. In the center of the tailgate, I noticed a smeared mark in the dirt and a
dent. It appeared to be the same height as the bumper of Benjamin’s truck. The location of the
dent was also consistent with Rocky’s description of the collision.

I knocked on the door and attempted to contact Donald. I heard crashing noise inside the home,

I certify (or declare) under penalty of perjury under the laws of the State of Washington that the foregoing
statement is true and correct. /y

OFFICER NAME / NUMBER APPEZP
M. Hingtgen #126/[.‘//? S /2 ¢ /%
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ADDITIONAL NARRATIVE
AGENCY NAME INCIDENT CLASSIFICATION INCIDENT NUMBER
LAKE STEVENS
POLICE Hit and Run (Unocc) 14-02968
DEPARTMENT

NAME OF VICTIM(S)

Erskine, Benjamin P (9/29/82)

similar to someone tripping over an object and knocking it over. After numerous attempts, I was
unable to contact Donald.

I completed a collision report and listed Donald as the other involved party.

Attachments:

Property Form

Witness Statement — Lutz
Witness Statement - Erskine
Witness Statement — Ferry

Recommendations:
Forward to city prosecutors office for criminal charging recommendations.

I certify (or declare) under penalty of perjury under the laws of the State of Washington that the foregoing
statement is true and correct. 4
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LAKE STEVENS POLICE DEPARTMENT

VICTIM/WITNESS STATEMENT

CASE NUMBER i t//-O'LQI 6 <

VICTIM / WITNESS
NON- NAME (LAST, FIRST MIDDLE) RACE | ETH SEX DOB | ) AGE HGIT WGT. | HAIR EYES
piscO | w2, Rockos . 5“;\ Laac| W | v //“/O"SL{ 30 | S 1190 | E/md| Blie.
STREET ADDRESS 7 Iy STATE ZIP RES. STATUS
3/4 l[jO‘f/ latch laoach A W\o\fqewf(—k wt WA | 95371
HOME PHONE CELL PHONE _ PLACE OF EMPLOYMENT
A0 - 53~ 066 doasst feall shits
WORK PHONE EMAIL ADDRESS ‘ o
935 303 4400 Je ssufazg,/_bch@Mm [ conn
/t&(/lg! i L(,f L‘[d;—\ , DID NOT GRANT, NOR TO MY KNOWLEDGE DID ANYONE ELSE OF PROPER AUTHORITY, GRANT

ANYONE PERMJSSION TO ENTER MY : (CIRCLE ONE) RESIDENCE, PROPERTY, AND/ORSUCH ASSET(S) UNDER MY CONTROL, NOR WAS
PERMISSION GRANTED TO SUCH PERSON(S) TO TAKE ANY ITEMS(S) FROM, NOR COMMIT ANY ACT(S) THEREIN. | WILL PROSECUTE FOR SUCH

ATONSCOMMITEO ;4 12 4 s oo Weelaiaselt vy /60,3600, T w9 Mscosasnl
h el Cogl, 90« Tousta_small )O;L[-ux/ﬁ back o Bew Erskinn’s
’D‘;/ IS B [1 {Cnm Jf\j+L\} ;OdLr Eivlen Lo’l"za{ Lm@ She 'S /éaZZ{ -/f;)
tho zipen Led+ ae T .\uu((' &t LC{m o 37‘(3{3. ﬂ\kbmqﬁmﬂ“ W)
b Jhe M\?Q SO'S Tn rf?\& enel weonping a /Luﬁ,mc&éF Flewe.

Afroumel 5" S oun (,lf( ’.@-’Lﬁ. 'Htj) &Ja_ga\p .

| CERTIFY{(.O? DESLﬁRE) UWER ‘PQ\’IALTY OF PERJURY UNDER THE LAWS OF THE STATE OF WASHINGTON THAT THE FOREGOING IS TRUE AND CORRECT

SIGNATURE: / :‘j‘ DATE SIGNED LOCATION SIGNED a
/%’é/@ ) D019 |Lik 2 zal$
OFFICER/NUMBER: > DAT LOCATION SIGNED
j’m JF-C "( ""/ L5Pp

“The Lake Stevens Police Department is committed to a professional partnerslup with our community, by providing excellence in safety, service and education”
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LAKE STEVENS POLICE DEPARTMENT

VICTIM/WITNESS STATEMENT i oo idl

CASENUMBER ,{ -0 9 Ly i1 —
VICTIM / WITNESS i 4
osca | Erking Gen@ih feder PELTP | Srmiso |85 |65 Bl
STREET ADDRESS 264 | (58 Aut./ Qg cmLalLL LUevens LQTE % 5_,: :
HOME fHOg% \ 207 3,59 CELL PHONESM/ PLAC OF E LOYME::F\ Suw s
WORK PHONE EMAIL ADDRESS @0\ F 6L|' M@W/ T
2 6""‘3‘“"‘(\/\ Eskine , DID NOT GRANT, NOR TO MY KNOWLEDGE DID ANYONE ELSE OF PROPER AUTHORITY, GRANT

ANYONE PERMISSION TO ENTER MY : (CIRCLE ONE) RESIDENCE, PROPERTY, AND/OR SUCH ASSET(S) UNDER MY CONTROL; NOR WAS
PERMISSION GRANTED TO SUCH PERSON(S) TO TAKE ANY ITEMS(S) FROM, NOR COMMIT ANY ACT(S) THEREIN. | WILL PROSECUTE FOR SUCH
ACTIONS COMMITTED.
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| CERTIFY (OR DECLARE) UNDER PENALTY OF PERIURY UNDER THE LAWS OF THE STATE OF WASHINGTON THAT THE FOREGOING IS TRUE AND CORRECT
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LAKE STEVENS POLICE DEPARTMENT

VICTIM/WITNESS STATEMENT

CASE NUMBER , ,/ D2 ”Léa‘?) ’at Er . ‘
VICTIM / WITNESS [ 8 SR

..,,-.\._... : }09‘ MM\@ Mﬁ ETH sex boaghl "10 jﬁ’ ,g H | !
w@\i D=0 NE Ok "va\tmmw W | s =
HOME PHONE CELLL{;OgNE ﬂ/(?_\ Ub[?‘ PLAC?FLL@L ENT g{g{\ a 6 T\b[

WORK PHONE EMAIL ADDRESS
W25 296 \A%8%
I, Af D \ {\0 H Vo m // , DID NOT GRANT, NOR TO MY KNOWLEDGE DID ANYONE ELSE OF PROPER AUTHORITY, GRANT

ANYONE PERMISSION TO ENTER MY : (CIRCLE ONE) RESIDENCE, PROPERTY, AND/OR SUCH ASSET(S) UNDER MY CONTROL; NOR WAS
PERMISSION GRANTED TQ SUCH PERSON(5) TO TAKE ANY ITEMS(S) FROM, NOR COMMIT ANY ACT(S) THEREIN. | WILL PROSECUTE FOR SUCH
ACTIONS COMMITTED.
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LAKE STEVENS POLICE
EVIDENCE UNIT

Primary Officer/Badge Number
B 4 PRGN Ve g

Case Number
JoeOaly

Type of Crime:  Felony / Migder-ne-anor- ‘(Circlve“)?’

Type of Case: #4- 4.

- STt
Date/Time: ¢4 /é. Vs ST

Action Number:
3 - EVIDENCE; 5 - FOUND; 10 - SAFEKEEPING

*Evi will be held until court dispo or when the Statute of Limitations has expired
*Found and Sfkg will be held for 60 days or 60 days past owner notification

Owner Signature/Other remarks /additiona! information/ special instructions

[item # ltem s Brand Name Storage Location Disposition
i PiHete 1
s | Brand/Model/Caliber (Further Description)
s Action #
Y3 b Serial # Where Found Weight of Narcotic
4
‘4{?‘ Owner's Name Address City State Zip Phone # Barcode goes here
o
~»~ fOwner Signature/Other remarks /additional information/ special instructions
I+
(0]
0 ltem # ftem Brand Name Storage Location Disposition
O
Brand/Model/Caliber (Further Description)
Action #
Serial # Where Found Weight of Narcotic
Owner's Name Address City State Zip Phone # Barcode goes here

ltem #

Action #

ltem

Brand Name

Brand/Model/Caliber

(Further Description)

Serial #

Where Found Weight of Narcotic

Storage Location

Disposition

Owner's Name

Address

City State Zip

Phone #

Owner Signature/Other remarks /additional information/ special instructions

Barcode goes here

ltem # ltem Brand Name Storage Location Disposition
Brand/Model/Caliber (Further Description)

Action #
Serial # Where Found Weight of Narcotic

Owner's Name Address City State Zip Phone # Barcode goes here

Owner Signature/Other remarks /additional information/ special instructions

ltem # ltem Brand Name Storage Location Disposition
Brand/Model/Caliber (Further Description)

Action #
Serial # Where Found Weight of Narcotic

Owner's Name Address City State Zip Phone # Barcode goes here

Owner Signature/Other remarks /additional information/ special instructions

Evidence Control Use Only:

NCIC/WACIC < Date:
NCIC/WACIC + Date:
NCIC/WACIC - Date:

Received by Evidence:
Name: #
Date:

Time:

CAD/RMS Checked
Owner Letter Sent:

Owner Letter Sent:

ROUTING:

White: Property Room

Yellow: Cag_e File










Incident History for: #S514023584
Case Numbers: $SS14002968
20:07:06 BY SPCT08 SP0301
20:07:22 BY SPDP17 SP0386

20:07:22
20:32:05
21:11:42

Initial Alarm Level:
(COLLISION, NON-PRIORITY) Pri: 3 Dispo: H
SS002 Fire BLK:

Final Alarm Level:

AG1518 Map Page: 397E-1 Group: SS1 Beat: WEST

Loc: 9327 4 ST NE ,LKS -- RAZZALS ,LKS btwn FRONTAGE RD & 97 DR NE (V)

Entered 11/26/14
Dispatched 11/26/14
Enroute 11/26/14

Onscene 11/26/14

Closed 11/26/14

Initial Type: COL

Final Type: COL

Police BLK:

Src: T

Loc Info:

Name: ERSKINE, BEN
/2007 (SP0301) ENTRY
/2007 (SP0386) PISEEN
/2007 DISPER
/2032 (SS126 ) *ONSCNE
/2035  (xkkkkk)  REMINQ
/2035 (SP0386) REMINQ
/2040 (SS126 ) REMINQ
/2040 *MISC
/2043 REMINQ
/2043 REMINQ
/2044 (SP0386)  ASNCAS
/2053 CHGLOC
/2101 (SS126 ) REMINQ
/2102 *ONSCNE
/2111 (SP0386) CLEAR
/2111 CLOSE

19N2
19N2
19N2
19N2
19N2

19N2
19N2
19N2
19N2
19N2
19N2
19N2
19N2
19N2

Addr:

Phone: 4252207339
,CC, 20 AGO, SUS INFO, HIT/RUN CALL RP WHEN 0S A
ND HE WILL COME OUT

#SS126 HINGTGEN, OFFICER (MICHAEL)

SH01042
LIC, 19N2, SH01042, , ,
MDTWANT, ERSKINE, BENJAMIN, P, 092982, , , WA, ,,,,,,,,,

, STATE FARM #156 9745-A22-47B

MDTWANT, GREEN, DONALD, L, 040457, , , WA, , s s s ssssssss
MDTVEH, BA8346H, , WA, ., , 01y ssss

$5514002968

(1722 81 AV NE]

MDTVEH, AFZ9549, , WA, , vy s v sy sss

D/H



